TACTICAL RESPONSE REPORT/Chicago Police Department 



1. DATE OF fNCIDENT 

TIME 

14-MAR-2012 

20:32;OD 


5. POSDION 

a. LAST NAME 

3161 

RUE 



14, OATS OF APPT, 

31-JUI.-2006 


20, LAST NAME 


'15, EMPLOYEE NO. 



ROLANDO 


16, UNIT & BEAT OF ASSl&NMEWT 


8. STAR NO, 9, SEX 

14837 Ig]£>iM is 


17. DUTY STATUS Ifl, MEMBER iNJUREQ? 

I 5^ 01 On Q 02 Off C]01V«S j^.02No 


\SS. 0.0,B. 



MEMBER m UNIFORI^? 
QciYas 


se. Hr. 57. wr. 


33 WHERE WAS MEOrCAL TREATMEfJT OBTAINED? 

MOUNT SINAF HOSPITAL 


3B, CHARGES PLACED 


DFD NOT FChLLOW 
VERBAL DlRECTfON 


I 2S. TELEPHONE NO. 30. WAS SUBJECT ARMEO^REARM « REVOLVER, 

OTHER fSPECIFY) 

^ 01 Ygft I 1 oe No 


34, BY WHOM? BS. CONDJTIOM 


3t. SUBJECT INJURED? 


34, BY WHOM? 

dr.BH 


J OO-HoBSItaJlzad 


I I DNA 


1 I <Jl Apparently Nonrtal 

f ] [K Not Hospitflli£«l 


STIFFENED 
pEAO WEIGHT) 


g < OTHER_ 



ACTTVf REStSTER 


PULLED AWAY 
OTHER _ 


OPEN HAND STRIKE 
TAKE DOWN/ EMERGENCY 

handcuffing 

OC CHEMICAL WEAPON 
CANINE 

TaSER (Prabe Discharge) 
TaSER (Ccrttaci Sivn} 
TABER (LfiserTaigated) 
TA3ER (fipeix DtsptsyM) 
OTHER _ 


AaSA^LAtniABBAULT 


IMMINENT THREAT 
I OFflATTERY 


OTHER PQINreO FIREARM AT RA 


ARdAlLAKT.BATTeRr 


ATTACK WITH WEAPON F 


ATTACK WfTHCUT 
WEAPON 


2. SUBJECT AaEGED INJURY? 

3 tU Wo j 1^ 01 Yes 1 ][B w 


j I Oz UndBF inftuerit* 
rn OS RMufigd Medical Aid 


□□NA 


ASaAiLANT:DEAQ4.Y FORCE 


USES FORCE JJKELY TO 
CAUSE DEATH OR iX! 

GREAT &0OILY HARM ’ 

WEAPON 

OTHER POINTSD firearm AT fUO 


OC/CHEMICAL weapon AUTHORJESD by (NAME) 


ELBOW STRIKE 

□ 

KNEE STHJKE 

□ 

CLOSED HAND 

□ 



STTtIKEIPUNCH 

KICKS 

□ 

IMPACT WEAPOi 

□ 



(Describe in Box 40) 

IMPACT munition 

{—1 



(DeecrBrRin Box 40] 

u 

OTHER 










40. AODiTlONAL INFORMATION 

OFFENDER POINTED FIREARM AT RIO 



,41.M(EAPOMTYPe 

^ (W SEMH1UTO PISTOL 

1 1 01 REVOLVER 

1 1 OS chemical weapon 

1 1 OJ RIFLE 

1 1 08 TASeR (PrtiOs OlseharBS) 

1 103 SHOTSUN 

1 1 OT OTHER 


42. INCIOSMT OCCURRED 
I [ lf»docHa Outdoor* 


1 43.L{OKTl«6CONOmONS □ 01 Deyflgwr 
Si 02 Nl^ht □ oa D6i*m □ 04 Dusk 
Q os'Poor Artiffcael C OB Good Afflfclai 


'44. WEATHER CONDITIONS 

CLEAR 


45, MAKEIMANUFACTURBR 46. MODEL 

SIGIS. L OJSWISa IHQUSTRIAL GEBgLLSCHAFT ' P229 


47 BARRSL. LENGTH 

3.8 


4&, TABER DART ID NO. 


|S4, SPECIAL WEAPON CERTIFICATE MO, 


50. WEAPON SERIAL No. {IncfUffe Letters) 

AAU05942 


55. PROPERTY JNVEMTORV NO, 


51. CHtCACO SUN RE6. NO. 

R001314S 


5&. TYPE OF AMMUNmON USED 


46. CALIBER/OAUQE 

9 MM 


S3. HANDGUN CERTIFiCATE NQ. 



6? NO. OF WEAPONS DISCHARGED BY 
THISMH4BER. ^ 


5fl. TOTAL NO, OF SHOTS MEMBER 
FIRED - 

4 


Department Issued 


5 &, Who fired first shot* si os other {specify) | eo was firearm reloaded ei . no of CATORIDGES/ |«. how was members handgun worn n 03 other fShecIfy) 

tiMK I DURING INCIDgNT SHOTSHELLR I " n 


_ _ um j DURING INCfOSNT SHOT SHELLS 

[J 01 MEMBER [J 02 OFFENDER | Q Ot YES ^ 02 NO RELOADED 


63 HOW WAS MEMBER'S HANDGUN DRAWN □ Q3 OTHER (Spacity) 
g3 01 STRONG SIDE DRAW □ l>2 CROSS DRAW 


60, DESCRIBE PROTECTIVE COVER USED {LIGHT POLES, DOORWAYS. CAR. FURNITURE, ETC) 

LEVEL 2 HOLSTER 


01 RT, S IDE (WAIST) □ IK LT. SIDE {WAIST) 


.SPECIFY METHOD^EQUIPmEMT USED TO RELOAD 16&, DID MEMBER USE SIGHTS -■ 

I □ 51 YES g| 02 NO ' 


67 . DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS PFRED 
□ OIO.OBFT. g] 02 05 10 FT, □ 0310-13 FT, □ 04 OVER 15 FT, 


t, PEftSONAPBJBCT STRUCK AS RESULT Of THE DISCHARGE OF MEMBERS WEAPON 
S 01 PERSON □ DC OBJECT Q 53 BOTH O 04 UNKNOWN 


65. POSmON OF MEMBER OtSCHARGING WEAPON |g 01 STANDING □ 02 LYING DOWN 
□ 03 SITTING Q t» KNEELING O 0« OTHER {BPECFFY) 




NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC 8 DESK SGT.« W.CJDIST. OF OCCUR. 

notifications (FIREARM INCIDENT): g OEMC 8 DESK SGT,& W,C./01ST. OF OCCUR. 8 OP COMMAND IS DET. DIV. 

Members will ensure thal all required notifiealions and all wllneases to Ihis use of force are documented in the appropfate case report. 



73. REPORTING .MEMBER ^rfntName) 

STAR/EMPLOYSE NO, 

RUIZ, ROLANDO 

14837 

15-MAR.2012 07:23:16 




Reviewing supervisor wii) ensure the legibility and completeness of this report and attest by entering the required inforrnation below. 


SIGNATURE I DATE REVIEWED TiMe 


74 REVIEWING SUPERVISOR {Pflht Name) 

ROMAN JR, WTLFREDO 


DATE REVIEWED TiME 

15-MAR>2012 07:25:40 


PO-11.377 (REV. 10/07} 


HV197819 










































































WATCH COMMANDER/OCIC REVfEW 

THE WATCK COMMANDER WILL CQKPLETC THE RPflEW SECTSON FOR T,) ALL INCIDENTS THAT OiD NOT TUVOLVE THE OISCHARQE OF A FIREARM; 2-) FfREARW DISCMARQE 
rNClDRNTS INVOL'u'iNO THE QESIFIDCTION OF AN ANFUAL OR: 3.) ACCiDENTAL OI3CHAROE OF A FIREARM NOT RESULTINQ m AH IHJURY TO ANV PERSON. 

TH e ADS Wl IL COMPLETE THP PEVIE W SECTION FOR All INCIDENTB INVOLVINQ: 1.} THE pISCrtARGE OF A FIREARM OR IMPACT MUNITIONS BY OR AT A DEPARTMENT 
MEMBER E;<CEPT FOR AN ANIMAL DESTRUCTION OR AH ACCIDENTAL DISCHARGE TNAT DDES NOT RESULT IN AN INJURY TO ANY PERSON; 2) MEMB ^R’S USE OF FORCE 
BY WHATEVER MEANS THAT RESULTS IN THE DEATH Of A f^RSONr 3.) ANY LEGS^ USE OF FORCE BY A DEPARTMEMT MEMBER WHEN THAT USE Of PORC E STEMS FROM 
THE SAME INCIDENT DESCRIBED HERE IN 1 OR 2. 


75. SUfiJECrS STATEMENT REOARDING "ME USE OF FORCE 

HoBpKalizeij 


\ I REFUSED 


UNABLE TO INTERVIEW (Spee^RsASon) 


76, WATCH COMMANDefVOCrc RATIONALE FOR BOX 77 FINDING 

Based on all known feels al this time the officer complied with policy. 


1 77. WATCH COMMANDERi43ClC nWOlfrlG BASED UPON CURRENTLY AVAILABLE INFORMATION: 


^ i HAVE OONCLJDEO THAT THE MEMBER'3 ACTIONS 

□ 1 HAVE CONCLUDED THAT FURTHER iNVEBTKiATlON IS REQUrRED 


WERE IN COMPLIANCS WITH DEPARTMENT 



PROCEDURES AND,DIRECTIVES, 

LOG NOJCRNO. OOTArNED 


?S. WATCH COMMANDERiGClG (Print NifTieJ 

SIGNATURE 

DATE COMPLETED TIME 

ESCALANTE. JOHN J 


15-MAR-2012 07;SS;47 ; 

Sv 


7&. DISTRIBUTION OF CJRtGlNAVTRR: 

A TRR PACKET, INC LUDInO THE TRR AND COPIES OF THE SELOW LISTED ATTACHMEKTB WILL BE FORWARDED TO THE OFFICE OF PROFESSIONAL BTaHDARDS, 


AHACMMeNTS ■ PHOTOCOPIES OF: 

□ CASE REPORT 

□ ARREST REPORT 


□ SUPPLEMENTARY REPORT [ 

gj OFFfCEH aATTlRY REPORT [ 

□ TO-FROM'SUBJECT reports from department WrTN£3S(ES) 


□ IXI.D.RB=ORT 

□ CR IMITATION REPORT 


SD. TOTAL TRR-s THIS EVeKTr No. 


















